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Rapid Suburban Population Growth 


>| 


HE suburbs continue to grow at 
a faster rate than other areas of the 
United States. Between April 1950 
and July 1958, about 12.4 million 
people were added to the popula- 
tion of communities adjacent to 
our larger cities, an increase averag 
ing 3.7 percent annually. This is 
the rate of 


evrowth within these cities and more 


almost three times 
than double that for the country as 
a whole. The population growth 
since 1940 in the central cities and 
in the outlying parts of the 168 


standard metropolitan areas* is 


table 


summary 


y 


shown in the on page 2: in 


addition to figures for 
the various geographic divisions. 
details 
areas with 500,000 or more — 


1950. 


are shown for individual 


tion in and for areas with 


least 250,000 persons in the centr: , 
city. 

Every geographic division of the 
country has shared in the rapid 
suburban population growth. In 
most suburban areas. the rate of 


increase has been greater in re- 
cent vears than in the 1940’s. The 


West 


» the foctnote to 


suburbs in the continue to 


*Defined the table on the 


record the largest gains. Since 
April 1950, the rate of 


erowth in the 


suburban 
Mountain division 
Pacific 
exceeded 5 percent annually. 


striking is the 


has 
Most 


and along the Coast 


ime rease 
Denver, the population outside that 
than doubling in about 


eity more 


eight years. The communities ad- 


jacent to San Diego have grown 


almost as rapidly—by 8 percent a 


West 


also had outstanding records: 


year. Four areas outside the 
have 
the population has increased by 
more than 6 percent annually in 
Worth 


Balti- 


the suburbs of Detroit. Ft. 
District of 


more, 


Columbia, and 

Although population gains have 
been less marked in urban centers 
than in the suburbs, a number of 
lar ve ¢ ities have experienced excep- 
Houston led = all 


major cities in this respect, 


tional growth 
with 
population increase exceeding 5 
percent annually—expanding from 
996,000 residents in 1950 to about 
910,000 in 1958. Dallas, 
and San Diego also show increase 


of about the same 


Atlanta, 


relative magni- 


tude. In all four of these cities. as 


next page 
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POPULATION INCREASE INSIDE AND OUTSIDE OF CENTRAL CITIES 
Standard Metropolitan Areas by Geographic Division, United States, 1940-1958 
Central City Outside of Central City 





Annual Percent Anneal Percen! 
Standard Metropolitan Area Population Increase * Population \ncrease * 
1958 958 : 


1000's $50 1940 $50 1940 
1958 1950 $58 1950 


United Stotes 


New England. ... 
Boston, Mass 
Providence, R. 1. . 
Other 


Middle Atlantic 
Albany-Schenectady-Troy, N. Y 
Buffalo, N. Y 
New York-Northeastern New Jersey 
Philadelphia, Pa 
Pittsburgh, Pa 
Rochester, N. Y 
Other 


East North Centro! 
Akron, Ohio 
Chicago, lll 
Cincinnati, Ohio 
Cleveland, Ohio 
Columbus, Ohio 
Detroit, Mich 
Indianapolis, Ind 
Milwaukee, Wis 
Toledo, Ohio 
Youngstown, Ohio 
ther 


W est North Central 
Kansas City, Mo 
Minneapolis-St. Pa 

maha, Nebr 
Mo 


Atianta, Ga 

Baltimore, Md 

Norfolk-Portsmouth 
Washington, D. C 
ther 





*Geometric average annual rote. Minus sign (—) denotes decrease, 

tincludes Jersey City and Newark. fless than 0.05 percent. 

Note: Data relate to the 168 creas in the United Stotes Gs constituted in 1950; each area is a county 
contiguous counties, which contained at least one city of 50,000 inhabitants or more. 

Source: April 1 of 1940 and 1950, from the decennial censuses July 1, 1958, from special censuses, estimates 
by State and local agencies, and estimates by the Statist ca! Bureo f the Metropolitan Life insurance Compan 


or group of 
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well as in several others, the gains 
resulted in varying degree from the 
expansion of city boundaries, with 
a compensating contraction of that 
part of the metropolitan area lying 
outside the city. 

Among the 10 most populous 
cities im 1950, only Los Angeles 
has had a substantial growth, its 
population rising 2.3 percent a year 
1,970,000 in 1950 to about 
2,380,000 in 1958. In the others, the 
annual rate of 


from 


increase has been 


0.5 percent or less; Boston’s popu- 
1.0 
percent a year. Two‘ other large 
cities in the Northeast 


lation has actually decreased 
Providence 


and Pittsburgh — have also sus- 
tained population losses. In fact, 
urban population growth has vir- 
tually come to a halt throughout 
most of New England and the Mid- 
dle Atlantic States. On the other 
hand, the suburban areas around 
some of these cities have recorded 
substantial population gains, as is 
the table. For 


ample, while there has been no 


evident from ex- 


Hospitalization at the Older 


A’ 


ciably greater than that for women, 


ages 60 and over, the hospital 


admission rate for men is appre- 


but the average duration of stay is 
much higher for the women. When 
both the incidence of hospitaliza- 
tion and the average length of stay 
per case are taken into account, it 
is found that women utilize hospi- 
tal service slightly more than the 


je personne 


the Pacific 
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appreciable population change in 
New York City, Jersey City, and 
Newark, the adjacent communities 
have increased 3.9 percent a year. 
As a result, 1.6 million persons have 
been added to the New York-North- 
eastern New Jersey standard met- 
is 


ropolitan area—a which 


gain 
exceeded only by the increase in 
the Los Angeles area. 

The 168 standard metropolitan 
but 


areas have slowly steadily 


inh 
creased their share of the country’s 
population. In July 1958 these areas 


included 102 million 


more than 
residents, or 59 percent of the total 
population in the United States; 
at the time of the 1950 Census the 


The 


suburban population as a propor- 


proportion was 56 percent. 
tion of the total metropolitan pop- 
ulation increased from 41.5 percent 
1950 16.4 1958. 


Voreover, in several parts of the 


in to percent in 
country, particularly in the Pacific 
States and in New England, subur- 
the 


dwellers by a considerable margin. 


banites now outnumber city 


Ages 


These facts emerge from 
ot the 
Metropolitan Life Insurance Com- 


men do. 


a study of the experience 


pany offic e and field personne | pro 
tected under the Company's Group 
insurance program.” This study in 
cludes not only office and field per- 
sonnel actively at work but also the 
permanently disabled and the re- 
tired. The experience covered cases 


¢ Stotes ar c 
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admitted to a hospital in 1957 and 
1958 and traced to June 30, 1959. 
the it 
should be borne in mind that they 


In interpreting findings, 


\ ‘ 
relate to insurance company per- 


sonnel protected under a liberal 
hospitalization insurance program. 

As Table l shows. nearly one 
of the 


tenth of the women at ages 60 and 


sixth men and about one 


over were hospitalized annually. 


TABLE 1—HOSPITAL ADMISSION RATE AND D 


by Sex. Insured Personnel of Met 


rgical and Nonsu 


ses Admitted Jonuary 1, 1957 to Decem 
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The 


among males rose, although noi 


yearly hospitalization rate 


steadily, from 159 per 1,000 at ages 
60-64 to 185 per 1,000 at ages 75 
and over. In each age group, a 
somewhat greater number of men 
were hospitalized for nonsurgical 


The 


two types of cases were about equal 


than for surgical conditions. 


in frequency among women at ages 


60 and over, the higher incidence 


URATION OF STAY AT AGES 60 AND OVER 


politan Life Insurance Company® 


rgico 





Annual 
Hespital 
Admissions 
per 1,000 
Insured 


Age Group 
Years 


Female 


Average Duration of Hespita! Stay 


Days 
per Case 


Days per 
Person lnsered 


Male Female 


Surgical and Nonsargical Conditions —Total 


Nonsurgical Conditions 
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of surgical cases at ages 00-64 being 
balanced by the preponderance of 
nonsurgical cases at ages 65 and 
over, 

The duration of hospitalization 
per case increased steadily with 
both the 


men and women, and for surgical 


advance in age among 
nonsurgical condi- 
the 


causes 


as well as for 
males. 
for all 
bined increased from 13.3 days at 
ages 60-64 to 24.6 


and over. 


tions. Among average 


stay per case com- 


-c 


days at ages 75 


Among the women, the 
average rose correspondingly from 
16.3 to 37.5 days. Women hospital- 
ized for surgical conditions stayed 
an average of 25.3 days, compared 
with 15.9 days for males; for non- 


-urgical conditions the 


30.3 


averages 


were and 17.5 davs, respec- 
tively. 

The total time spent in the hos- 
pital by the male patients in this 
study was equivalent to 2.6 days of 
hospital utilization a year for the 
average man at ages 60 and over 
insured under the Company's pro- 
the 


parable fieure 


eram: for women. the com- 
was 2.7 days a vear. 
These figures obviously are much 


based 


pitalized cases alone. 


lower than those hos- 


on 

Table 2 shows the leading condi- 
tions for which personnel were hos- 
pitalized. Among males, abdominal 
and urologic operations accounted 
for nearly three fifths of all surgical 
cases. Herniotomies were by far the 
leading type of abdominal opera- 
tion, comprising 1 out of every 8 
surgical cases tles. Pros 


among m 
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tatectomies and cystoscopies, 


up 
equal in frequency, 
together accounted for about 3 out 
of every 4 


Other 


proximately 


urologic operations. 


of 


among men were the removal of 


leading types surgery 
benign tumors, proctologic opera- 
tions, eye surgery. and the reduc- 
tion of fractures. 

The relative frequency of non- 
the 
insured men were hospitalized is 
Fable 2 


for 


surgical conditions for which 
shown in the lower tier of 
lleart 


disease accounted one 
third of these cases; 


of 


reported as due to coronary artery 


nearly every 


second case heart disease was 


disease. Almost as many men wer: 
hospitalized for digestive disorders 


for 


Ranking next in order of frequency 


as coronary artery disease. 


were respiratory conditions, cir- 


culatory conditions other than 


heart, and diseases of the central 
nervous system. 

The average length of hospital 
stay for the men in this study 
varied with the condition for which 
they were hospitalized. Orthopedic 


surgery and operations of the ear. 


< 
nose, and throat required a shorter 


other surgical 


the table 


about 7 days per case. On the other 


stav than any of the 


ee 
onditions shown in 


hand, cancer and fractures were 
re sponsible for the longest pe riods 
of stay for men hospitalized with 
surgical conditions, namely, about 
31 days and 26 days per case, re- 
data sepa 


rately for fractures of the hip and 


spectively: available 


pelvis show an average hospital 
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TABLE 2--LEADING CAUSES OF HOSPITALIZATION AND AVERAGE DURATION OF 
HOSPITAL STAY AT AGES 60 YEARS AND OVER 


By Sex. Insured Personnel of Metropolitan Life Insurance Company * 


Cases Admitted January 1, 1957 to December 31, 1958 and Traced to June 30, 1959 





Male Female 


Type of Case Cases per Average Cases per 
1,000 Hospital 000 
Insured Stay lasured 
in Days 


surgical Conditions 


Abdominal surgery 
Herniotomy (all type 
Gallbladder 
Gastrectomies and gastrotomie 

Urologic s rgery 
Prostatectomie 
( ystoscopies 

Benign tumors 

Proctologic surgery 
Hemorrhoids 

r e 
Cataract 

Fractures 
Fractures of hip 

Thoracic surgery 

Cancer 

Infections and tra 

Ear, nose, and thr 

Neurosurgery 

Orthopedic s 

Gynecologic 


All other 
donsurgica 


Diseases of h 

Coronary arteries 
Diseases of digestive syste 
Diseases of respiratory syst 


lotory 


Psychon 
Arthritis 
Cancer 
Benign tumor 
All other 





*Iincludes per 1s actively 
Pacific Coast Stotes and Ca 


c 
tA total of 2.361 men and 


’ » ten 
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stay of nearly 36 days per case. 
Nearly two fifths of the total time 
that the men in this study spent in 
the hospital for nonsurgical condi- 
tions was for heart disease. Men hos- 
pitalized for this disease stayed 
of 20 days: 


nary artery disease alone the aver- 


an average for coro- 


age duration of hospitalization was 
only a little shorter. The men ad- 
mitted to hospitals for psvchoneu- 
roses and 


psychoses staved 


an 
average of about 108 days—longer 
than for any other disease, surgical 
or nonsurgical. Although psycho- 
neuroses and psychoses accounted 
fer only 3 percent of nonsurgical 


cases among men at ages 60 and 
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over, these disorders were responsi- 
ble for 17 percent of the time that 
men spent in the hospital for non- 
surgical conditions 

Inasmuch as the number of wom- 
en in this study is relatively small, 
no detailed analysis was made of 
their experience. In general, their 
pattern of hospitalization has many 
points in common with that for 
the men. For example, among the 
women as well as the men, abdom- 
inal operations were the leading 
type of surgical condition and heart 
disease the most frequent cause of 
hospitalization for nonsurgical con- 
The details are in 
the right-hand panel of Table 2 


ditions. shown 


Hearing Impairment Is Common 


fas National Health 
Survey indicates that there are 
5.800.000 


current 


about the 


United States with some degree of 


people in 
hearing impairment; of this total 
nearly 110,000 are reported to be 
totally deaf. Hearing difficulties ar 
more common among males than 
among females. Forty out of every 
1.000 males are reported to have 
impaired hearing, a rate one third 
higher than that for females. The 
higher prevalence rate among 
males reflects their more frequent 
involvement in accidents and their 
ereater exposure to prolonged in- 
tense noise in industry. One fifth of 
the hearing impairments among 
males result from injury, whereas 
among females the proportion is 


only about one twenty-fifth 


The relative frequency of hear- 
ing impairments rises rapidly with 
advance in age, as the table on the 
next page shows. From 8 per 1.000 
persons under 25, the rate rises to 
nearly 130 per 1,000 at ages 65-74, 
and to about twice that figure at 
ages 75 and over. More than two 
fifths of the people with impaired 
65 


constitutes 


hearing are at ages and 


over. 


which age group one 
twelfth of the total population 
Nevertheless, 
also an important health problem 
it affects well 


over a half million of the people 


impaired hearing is 
at the younger ages; 


under age 25 and nearly one mil- 
lion in the age group 25-44 years 

Detection of hearing impairments 
is particularly difficult among chil- 


dren of preschool age. inasmus h as 
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FREQUENCY OF HEARING IMPAIRMENT 


By age. U. S. National Health Survey 
July 1957-June 1958 





Age Period 
Years 


Number of 
Cases 


Rate per 
1,000 Persons 


All Ages 5,822,000 
Under 25 
25-44 
45-64 
65-74 


75 and over 


583,000 
941,000 
1,801,000 
1,244,000 
1,253,000 





Note 


Data 


3nd in 


refer to civ 
de total 
United Stotes Nationa! He 
1959. p. 9 


In noninstitut 


deafness 


Source 
Series B-9 


the usual means of screening for 


hearing loss are not considered 
efficient for very young children. A 
recent study in Rochester, utilizing 
special means of detection, showed 
that 614 percent of the children 
from 2!, through 515 years of age 


were considered to have an ap- 
preciable hearing loss. Early case 
finding is particularly advantage- 
ous among preschool children, 
sines speech training is most effec- 
tive when begun before the child 
is of school age. 

Some indication of the extent of 
seriously impaired hearing among 
children is available from data re- 
varding persons under age 2] 
this condition 
under the Crippled Children’s Pro- 
of the Social Act. 
In 1957, more than 17.000 children 


received physician's services for im- 


who 


receiv ed care for 


gram security 


90 
oO 


paired hearing and deafness in 
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States which included these condi- 
tions in their programs. 

Marked impairments of hearing 
or deafness apparently do not ad- 
versely affect mortality. In a long- 
term follow-up study of persons 
with such defects found upon ex- 
amination for Life insurance, the 
mortality experienced was no 
higher than that for persons in- 
sured at standard premium rates. 
Chis may reflect, in part, the fact 
that people with such impairments 
probably live more sheltered lives 
than the average person. Only in 
the 


increased, being nearly 


cases involving mutism was 
mortality 
114 times as high as the average for 
standard risks. 


Much be 


hearing impairments and to pre- 


can done to correct 
vent deafness. Many of the hearing 
difficulties at the younger ages re- 
sult from infection or accidents: 
these difficulties can be diagnosed 
and treated early. A nationwid 
program for the detection of hear 
ing loss among school-age children 
coupled with measures for medical 
referral and follow-up, might ac- 


complish much in reducing or at 


least ameliorating hearing impair 
The 
now he ing done on 
he 
first months of pregnancy to con- 
ligl ! 


considerable researe | 


the 


? 1 
mother during the 


ments. 


relation of 
infection in t 


genital anomalies may throw 
on the origin of some hearing im- 
pairments present at birth. 
Relatively few 
studies are available on the effects 
of The 


comprelhx Tisive 


noise in industry relation 
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of hearing loss to noise exposure 


has not yet been evaluated to per- 


mit the setting of a safe level of 

noise exposure in industry. Further 

research is needed in this tield 
Greater efforts should be made 


toward motivating with 


people 
hearing impairments to seek early 
medical attention. Hearing should 


be checked as part of periodic 


Note: 
Health Survey, By Type, Sex 
A, 
Grings, W., Summerfield 
industrial Medicine 


Aoril 1954, p. 258 


Impairments 
Yoankaver, 
p. 723 
Exposure, 
Actuaries 


A 
and Surgery 


Mortality and Social Class* 


[* has lone been recognized that 


classes, as indicated by occupation, 


people in the higher social 
have an appreciably lower mortal- 
ity than those at the lower end of 


the The 


source of data on this matter are 


social scale. principal 
the decennial reports on occupa- 
tional mortality by the Registrar 
(General of England and Wales. The 
most recent of these reports relates 
to the five-year period 1949-53, cen- 
tering around the census year 1951. 
The large number of occupations 
included in this report are grouped 
into the five social classes shown 
in the table on page 10. where a 
comparison is made with like data 
for 1930-32. 

Whereas Social Class I had the 
1930- 


~ 


most favorable mortality in 


the advantage shifted to So- 


Class Il more recent 


his art e is be 
d and Wales 


Among the sources used were the following: Health Stotistics From the Un 
and Age 
Detection of Hearing Loss in Preschool Children 
and Glorig, A 
October 


nt of the Statistica! Bureau. Metr 
fe , 
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health examinations for people at 
of life. This 


permit not only better 


every stage would 


treatment 


but also more effective rehabilita- 


tion with suitable hearing aids 


where indicated. In recent years, 


surgery has improved hearing for 


many people in middle and later 
life afflicted with chron 


procres- 


sive deafness. 


fed State 
Series B-9, April 1959; Geyer, M. | 
Public Health Reports, August 
Loss in Relation to Industrial 
p. 451; 1951 Impoair S 


nal 
ond 
957 
Noise 
ety ‘ 


Hearing 
957 


ment Study 


In the 1930-32 investi 
Mortality 


among men 20-64 years of a 


study. ition, 


the Standardized Ratio 

n- 
creased progressively from 90 in 
Social Class I to 111 among those in 
Social Class V. In 1949-53, however, 
the Mortality Ratio decreased from 
100 in Social Class | to 90 in Social 
Class II, and then rose without 
interruption to 118 in Social Clase 
V. (For definition of Standardized 
Mortality Ratio see footnote to the 
table. ) 


among 


differences in mortality 


the various social 


thre 


in 
reflect 


men 


largely social 


and economic factors associated 
with their standard of living. and. 
in general. only to a limited extent 
thre 


oc upation. 


incidental to 
the effect 


fac tors 


hazar ds 
To 


environmental 


= prec ifie 
ASSESS 
vene ral 


alone, the Registrar General 


nal Mortolity Study by the Registr 


oF 
May 


tar 


derwriters A ‘ 
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STANDARDIZED MORTALITY RATIOS* FROM ALL CAUSES 


Males and Married Women, Ages 20-64 Years. 


England and Wales, 1949-53 and 193 





Social Class 


All Social Classes 


Social Class 1! Professional 
ll Intermediate 
Il Skilled workers 
IV Partly skilled workers 
V Unskilled workers 


Malest Married Women? 


1948-53 1930-32 
00 


96 
88 





betwee 


studied the mortality experienced 
by the wives of men in the several 
social classes; for the most part, 
the wife shares the mode of life 
but not the occupational hazards 
of her husband. As the table shows, 
the pattern of mortality among the 
wives is very similar to that for the 
1930-32. 


Ratios 


men. In the Standardized 


Mortality among married 
women aged 20-64 years increased 
progressively from Social Class I to 
Social Class V. In the recent study, 
the lowest mortality for wives, as 
for men, recorded in Social 


Class LL. 


A number of important causes of 


was 


death show a rise in the Standard- 


ized Mortality Ratio in passing 
from the professional and man- 
agerial occupations to the unskilled 
occupations, but for some causes 
the mortality is highest in the up- 
per social classes. Some of the in- 


marked 


upward eradient in mortality from 


fectious diseases show a 


expected: expected 


y age among 


the highest to the lowest social 
tuberculosis the 
Mortality 
1949-53 
from 59 in Social Class I to 141 in 


Class V. 


were recorded for influenza. pneu- 


class. Thus, for 


Standardized Ratio 


among men in increased 


Social Similar increases 


monia, and bronchitis. Among the 
other causes which showed an in- 
verse relation between mortality 
and social class were cancer of th: 
lung, chronic endocarditis, ulcers 
of the stomach and duodenum, and 
motor vehicle accidents 

On the 


artery 


other hand, coronary 


disease, cerebral hemor- 
rhage, cirrhosis of the liver, and 


callbladder 


the diseases which show a decrease 


disorders are among 


in mortality with descent in social 


class among men. For coronary at 


tery disease the Standardized Mor- 
tality Ratio decreased steadily from 
147 in Social Class I to 89 in Social 
Class V; this gradation did not oc- 


eur among the wives, however. 
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MORTALITY FROM SELECTED CAUSES 


Industrial Policyholders, Metropolitan Life Insurance Company 
September 1959 





| Anna! Rare per 100,000 Poticyholders * 


Cause ef Death September Year te Date 
1958 % 


All Causes 673.2 | 646.1 


Tuberculosis (all forms) 
Communicable diseases of childhood 
Acute poliomyelitis 
Malignant neoplasms 
Digestive system 
Respiratory system 
Diabetes mellitus 
Diseases of the cardiovascular-renal system 
Vascular lesions, central nervous system 
Diseases of heart 
Chronic rheumatic heart disease 
Arteriosclerotic and degenerative heart diseas 
Diseases of coronary arteries 
Hypertension with heart disease 
Other diseases of heart 
Nephritis and nephrosis 
Pneumonia and influenza 
Complications of pr 
Suicide 
Homicide 
A idents fotal 
Motor vehicle 


All other causes 





*These death rates relate to persons insured under Industr r 
onthiy Premium policies for less than $1,000, and persons with [ 
TBeginning with January 1959, deaths hove been classified acc 
onal List of Causes of Death. Consequently, the death rates for 
with those f earlier periods. Rates for 1959 are provisiona 


Correspondence relating to the BULLETIN may be addressed to 


The Editor 
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